Abstract
Introduction
Acute pyogenic meningitis is the most common cause of suppurative infection in the central nervous system (CNS). The prognosis of pyogenic meningitis is critically dependent on a rapid and causal implementation of immediate treatment.
However, clinical and biochemical parameters available are not reliable enough except when bacteria are found in the cerebrospinal fluid (CSF) under a microscope. Therefore, the initial treatment of acute pyogenic meningitis is most of the time presumptive. [1] [2] 
Result
The mean ages in pyogenic, tubercular control group was 22.38 years, 26.38 years and 28.95 years respectively. The male-to-female ratio in each groups is described in Table 1 which compares the three groups on gender parameter. The value of mean CSF-CRP level was found to be significantly higher in the pyogenic meningitis (91.13 mg/L), compare to tubercular meningitis (2.70 mg/L) and control group (1.54 mg/L with p value <0.0001), which is statistically significant. Table 6 shows estimates of CRP in CSF for pyogenic meningitis with 100% sensitivity, specificity and positive predicitive value.
Absence of CRP rather than its presence is more important for the diagnosis to tubercular meningitis. Table 7 shows estimates of CRP in serum for pyogenic and tubercular meningitis with 100% sensitivity, specificity and positive predictive value.
Discussions
CRP is mainly synthesized in the liver. But studies shows that CRP can also be synthesized in the neurons and lipopolysaccharide-S can induce CRP synthesis in extrahepatic sites. CRP levels are affected by factors such as hepatic dysfunction, dyslipidaemia, females on oral contraceptive pills, and patients on steroids, and hence were not included in the study. In this study we found that the mean value of CSF CRP are pyogenic meningitis (91.14 mg/L) and tubercular meningitis (2.70mg/L) which is significantly higher than that in control group (1.54mg/L) with p value <0.0001 which is statistically significant. 
Conclusion
We conclude that estimates of CRP in serum and CSF is a valuable, rapid, bedside diagnostic test for differentiating between pyogenic and tubercular meningitis with reasonably good sensitivity, specificity and positive predictive value. Absence of CRP in CSF rather than its presence is more important for the diagnosis of Tubercular meningitis. Maximum prediction of pyogenic meningitis can be made it the test is positive. However, recommending it for routine clinical application needs further evaluation with bigger sample size, utilizing accurate and precise quantitative assay for measuring CRP levels in serum and CSF.
